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hemorrhage in the lateral ventricle puncture of the spinal canal (post 
mortem) showed almost pure blood. In a case of hemorrhage into the fourth 
ventricle puncture during life was also positive. In cases of pneumococcus- 
meningitis puncture was of great clinical value, and the method promises to 
be of value in distinguishing bacterial diseases of the central nervous system. 
In the examination of tubercular cases the small fibrin and leucocyte bits 
found even in the clearest fluid in these cases revealed bacilli when the clear 
fluid did not. The centrifugal method was used as a control, but the diag¬ 
nosis was always made without it On the whole, the therapeutic value of 
the procedure deserves further study .—Berliner klin. Wochenachriff, 1895, 
No. 13, p. 273. 

Disease of the Muscle of the Auricles. 

Radabewsky (ZeiUchrift Jur klin. Med., Bd. 27, S. 381) thinks that the 
cardiac arhythmia of so-called chronic myocarditis is due to degeneration 
of the walls of the auricles and not of the ventricles. Previous workers 
have limited their observations almost entirely to the walls of the ventricles, 
and, although in many cases the changes in question are to be found there, 
it has not escaped notice that in some cases of severe fibroid degeneration of 
the ventricle the heart remained regular to the end. Radasewsky examined 
six hearts, after the method of Krehl, but including the auricles, and found 
that in the cases (two) of myocarditis with regular heart-rhythm the auricular 
wall was intact, whereas in the other cases it was more or less seriously 
affected. The author also calls attention to the diffuse fibroid degeneration 
of the heart-muscle, a condition of great importance to the clinician, but 
seldom recognized post mortem. This latter is due to the fact that only a 
careful microscopic examination can reveal the change. 

Typhoid Fever. 

Berg has analyzed 162G cases of typhoid fever treated in the Leipzig 
clinic from 1880 to 1893. The treatment was purely expectant Twenty- 
two cases were under five years of age; forty-six between five and ten. Two- 
thirds of all the cases were between fifteen and thirty years of age. The 
average mortality was 12.7 per cent., varying in different years from 7 per 
cent (1884) to 18 per cent. (1883). The mortality increased from 8 to 9 per 
cent in the second decade, to 60 per cent, in the eighth, but below the tenth 
year was as high as in the third decade (13 per cent.). In 27 per cent, of all 
cases fever lasted more than four weeks. The duration was not shorter in 
children than in adults. Relapses were observed in 3.3 per cent, of cases. 
Four patients had repeated relapses (three in one case). Recidive occurred 
in 12 per cent, of all cases. It was more frequent in women than in men, in 
children than in adults. Seventy-five per cent.of recidives followed mild or 
moderately mild cases. In most cases the recidive came on from two to 
twelve days after defervescence, and lasted six to twenty days. One case 
had a recidive on the seventy-seventh day. The longest recidive lasted six 
weeks. Less than 3 per cent, of recidives were fatal. The eruption was 
positively present in 80 per cent, of cases; doubtful in 5 per cent.; absent 
in 14 per cent. The spleen was palpable in 69 per cent. There was diar- 
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rhcea during the whole course in 25 per cent.; normal stools always in 4 per 
cent.; constipation in 16 per cent.; in the others alternating diarrhoea, con¬ 
stipation, and normal stools. Hemorrhage was observed in 5h per cent, of 
cases. It began usually in the second week, but was seen as late as the fifty- 
fifth day. Hemorrhage was more frequent with the advance of age (3.8 per 
cent, up to fifteen years; 14.3 above the sixtieth year). The mortality of 
cases with hemorrhage was 38.2 per cent. Pregnancy in typhoid was almost 
always interrupted by abortion or premature birth. The course of such 
cases was usually most severe. The life of the fcetus was not affected. 
Psychoses occurred in 1 per cent, of cases, appearing usually during the 
fever, twice during recidive. Cataleptic phenomena were frequent. Pneu¬ 
monia, usually hypostatic, occurred in 8.9 per cent, of cases, more frequently 
in the right lung. Bronchitis was present in two-thirds of all cases, usually 
short and mild. Pleurisy was observed thirteen times, being dry in six, 
serous in five, suppurative in two cases. Perforation of the intestine occurred 
in 2.2 per cent. It occurred most frequently between the twenty-first and 
thirtieth days. AH urainuria was noted in only 11.3 per cent, of all cases. 
Nephritis occurred in 2.8 per cent., being much more frequent in men than 
in women. The process was hemorrhagic, and showed a mortality of 44.4 
per cent. Cystitis was rare and of brief duration. Herpes was noted in 0.7 
per cent, of cases, in part of them during convalescence. Angina occurred 
in 2.1 per cent.; parotitis in 0.5 per cent.; epistaxis in 3.1 per cent, of all 
cases. Death was due to severity of infection in 37 per cent.; to perfora¬ 
tion in 16.5 per cent.; hemorrhage 8 per cent. For other details, especially 
regarding the rarer complications, the original may be consulted ( Deutsches 
Archiv Jur klin. Med., Bd. 54, S. 161). 

Heart-disease in Masturbators. 

Bachus ( Deutsches Archiv fur klin. Med., Bd. 54, S. 201) calls attention to 
an affection of the heart which he has frequently encountered in masturba¬ 
tors. This is characterized by.pain in the cardiac region, anxiety, and fre¬ 
quent annoying palpitation. The heart’s action is disturbed in various ways, 
is frequent rather than slow, usually forcible, and often irregular and unequal. 
The sounds may be pure, or the first sound at the apex impure, or the second 
aortic or pulmonary accentuated. The pulse varies with the condition of the 
heart. Tension and size are usually not materially altered.. The cause of 
the alteration is not easy to determine. That it is due to the increase of 
work on the part of the heart seems at first sight reasonable, since it has 
been claimed that blood-pressure is increased during coitus, yet, on the other 
hand, periodic increase in the work of the heart does not usually lead to 
hypertrophy. The diagnosis of the condition is based partly on the anam¬ 
nesis, partly on exclusion of other causes. The treatment includes cessation 
of onanistic habits, and other unfavorable practises (tobacco, alcohol), as 
well as symptomatic treatment of the condition. 

PC LEE-RHYTHM IN HEALTH AND DISEASE. 

From observations with the sphygmochronograph of Jaquet, Husler 
(Deutsches Archiv fur klin. Med., Bd. 54, S. 229) concludes that the regularity 
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of the pulse is only relative. Even in health the successive beats of the 
heart show rather marked irregularity, the causes of which cannot as yet be 
explained. They make it impossible, however, to define the limit of the 
physiological rhythm. On the other hand, aside from these variations, the 
heart shows a marked tendency to preserve its rhythmic action, even in the 
face of severe general disease or of lesions of the valves. For the produc¬ 
tion of arhythmia causes as yet unknown must act on the cardiac mechanism. 

Ikon in the Tissues in Anosmia. 

Stuhlen (Deutsches Archiv fur klin. Med., Bd. 54, S. 248) has investigated 
this subject recently in Quincke’s clinic, using material from six cases having 
the clinical characteristics of pernicious anosmia and eight cases of severe 
secondary or mixed anremia. The usual tests for iron were applied to the 
liver, spleen, kidneys, bone-marrow, and pancreas. These results are sum¬ 
marized as follows: 1. In most cases of severe antemia, especially in pro¬ 
nounced pernicious anremia, iron is deposited in the liver and spleen, and 
frequently also in the kidneys. 2. In some cases iron granules are deposited 
in the bone-marrow; in others not 3. In severe nnremias due to repeated 
hemorrhages or exhausting discharges the organs mentioned give little or no 
iron-reaction. 4. In their extremes the cases of different kinds can be dis¬ 
tinguished anatomically by the presence or absence of iron. 5. Less char¬ 
acteristic features are found in cases of uncertain origin, in which the 
clinical picture may resemble pernicious anremia. 

The Pathology op Leukemia. 

Under the somewhat misleading title, “ Changes in the Organs in Leuke¬ 
mia,” Hindenbubg (Deutsches Archiv fur klin. Med., Bd. 54, S. 209) an¬ 
nounces a theory of the pathology of leukmmia, based partly on the exami¬ 
nation of three cases before and after death, partly on conceptions of the 
origin of leucocytes not yet positively demonstrated. Hindenburg holds 
that in leukietniu the mitotic increase of a certain kind of leucocytes goes on 
in a pathological manner as the result of a cause (“ noxa”) as yet unknown. 
Usually the myelocytes are involved, sometimes other varieties of leucocytes. 
The cause of this predilection is quite unknown. Indirect division of the 
leucocytes affected takes place in the lymphoid organs, especially in the 
capillaries of the liver and in lymphatic new-growths, and in many cases in 
the greater circulation. The germinal centres take part in the increase only 
in lymphatic leukaemia. Different localizations of the leukaemic process 
seems to depend on the fact that various kinds of leucocytes Bhow a prefer¬ 
ence for certain parts of the lymphatic apparatus. The newly formed cells 
enter the blood partly by way of the lymph-channel, partly directly, as in 
the spleen and bone-marrow. Entering the circulation and increasing there 
to some extent, the leuksemic blood is the result. The fact that besides the 
forms found in the organs in increased numbers other kinds of leucocytes 
occur in increased numbers in leukaemia, the author explains by a transfor¬ 
mation of the former before undergoing dissolution. The question whether 
le ukemia is a disease of the blood or of the blood-forming organs the author 
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thinks an idle one. since the fluid tissue called blood and the hematopoietic 
organa cannot be sharply separated. Finally, the author states that the idea 
that the leukiemie condition of the blood is due to decreased leucolysia is 
contradicted by his finding in the organs numbers of bodies which he thinks 
are degeneration-forms of leucocytes. 


Excretion of Uric Acid and Xanthin-bases in the Feces. 

A valuable contribution to the study of these important substances is made 
by WEINTRAUD ( Centralbla.lt fur inner. Med., 1895, No. 18). His attention 
was called to the matter by examining the feces of a case of leuksemia for 
xanthin-bases and finding these in very large amount, being present in fact 
to about ten times the quantity excreted normally by the urine. Smaller 
quantities were constantly found in the feces of healthy persons, and of those 
sick with various diseases, so that Weintraud claims the xanthin-bases are 
normal constituents of feces. That these do not come already formed from 
food, or from nucleins in the food, the author demonstrated by feeding large 
quantities of food rich in nuclein (thymus) and finding that latter absorbed. 
The important discovery was made that the excretion of uric acid was enor¬ 
mously increased. It was also found that even after absolute milk-diet (in 
which xanthin-bases have not yet been found) these were nevertheless present 
in the feces. Xanthin-bases and uric acid were also found in the meconium 
of an infant with atresia ani. It would therefore appear that xanthin-bases 
(hypoxanthin being the chief form) are excreted either from the wall of the 
intestine or the glands which pour their secretions into the intestine. Inci¬ 
dentally the observations demonstrate the absorbability of nucleins in the 
intestine, the possibility of which has been denied by some. 


Cirrhosis of the Liver apparently Checked by Tapping. 

Lauenstein reported two cases of the above kind in the Aerztl. Verein 
in Hamburg (Deutsches med. Wochenschrft, 1895, No. 19. Vereins-Beilage, 
No. 13, p. 82). One case had a clear history of abuse of alcohol; in the 
other this was probable. In both cases the liver was enlarged. In the first 
case, after six tappings, the fluid did not reaccumulate during the two and 
a half years which had elapsed at the time the report was made. The patient 
had continued to use wine and beer, and had passed through an attack ot 
delirium tremens. The liver became smaller. [The spleen was not enlarged 
at any time.] In the second case tapping was performed three times, after 
which the patient remained apparently well for several years. The liver 
became smaller. The spleen was large in the beginning and remained so. 

The Cause of Murmurs in the Heart and Vessels. 

It is well known that current explanations of the cause of cardiac and vas¬ 
cular murmurs in works on physical diagnosis ascribe these to eddies in the 
blood-current, although Kiwisch and T. Weber showed long ago that they 
must be due to vibrations in the walls of the vessels (or in the valves). This 
explanation is also given by Fick in his recent “ Lehrbuch der medicinischen 
Physik,” and there have always been a few clinicians who have held to this 



